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TNFADING BLACK INE—MAEKE A PERMANENT RECORD

W

WRITE PLAINLY—USING

TLEBMAR 10
'BIRTH NO. éé é REG. DIST. NO. 3/4

1. PLACE OF DEATH,

a. COUNTY St

THE DIVISION OF HEALTH OF MISSOURI v
1952 STANDARD CERTIFICATE OF DEATH tate Fite Noo OB LD,

PRIMARY REG. DIST. no._é_o_ég_ Registrar's No Z/

Francols

2., USUAL RESIDENCE (Where’ decessed lived. If institation: realience befors
i 2. STATE MO Wb COUNTE‘t Louig rdmismion),

b. CITY (I outeide corpurate limits, write RURAL and give

oan Rural = fron Twp'

¢. LENGTH OF

townsbip} | STAY (in this pluce)

c. CIT‘I' (1 outaide eorporats limite, write RURAL wnd give townahip) i, /5{;

TDWPj 3. St Louieb

line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete, It means the dis.
case, infury, or Foil

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rize io the above catise (a) :tct!ug
- the underlying cause - *

DUE TO (c) A)AJAI/.;

Pal
F&&%PE#\A"I‘_E OF (If not in boepital or instizytion, give streot address or loeatlsn) d. A%Tgp%fﬁ (If rural, ﬁ:n locn.la,nl f
INSTITUTION 4029 Spring’ . -,

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE "+« (Month] (Day) (Year)
DECEASED i OF .
(Tvpeor iy JOSEPH A. MICHEL . o Feb., 28 1952

5. SEX 0 6, COLOR OR RACE | 7. xllARRIED. ISE‘\;’ER PESRRIED.) 8. DATE OF BIRTH ~ 9. AGE;&E’,?" r e Yiam o uoor u s,

~ paciiy. . . e on! ours | Min,
Male vindte PRFT8E™ ¢ May 8,.1880 9" "Bol "1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%lgT léd; 11. BIRTHPLACE (Btate or foralen mnlrﬂ 12, CITIZEN OF WHAT
i King iife. sven il retired) Y7
THyHragytet Same St.Lounis Mo, (/ VS A,
13a. FATHER™S NAME 13b. uom:nfs MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Michel | Mary Masek | Tresia Michel

5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 47, I 'S ATURE OR NAME ADDRESS

(Yeu, unknown) | {If yes, give war or dutes of service) NO. \

" St.Touis,Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enteronly oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

,"' T SO [T —

tion which coured denth,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the diseare or condition caysing death.

-19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION

Tl

(Bpecily) 21b. PLACEOF INJURY (e.x..in orabout

21a. ACCIDENT
SUICIDE bome, , Taotory, acreat, office bidy. eta.)
HOMICIDE
21d, TIME onth) (Day) (Year) (Hour} 21e. INJURY OCCURRED
4 WHILE AT NOT WHILE
INSURY zf /952 £ = | wonk AT WORK

|21 Yiow pip INJURY

22

alive on

22. I hereby certify that I atlended the deceased from

, 189 , lo , 19 tha! I last saw the deceased

, 19 and that death occurred at

m., from the causes and on the date stated above.

(Degres or title)

. i - Ztc. NAME OF CEMETERY OR CREMATY

Z3b. ADDRm 23. DATE SIGNED
A

el | 292

31. BURIAL 24d. LOCATIOH {Oity, mwn.oreou.nty) - (State)
-.?:‘E'e'iﬁ'ﬁ# f’"" ~-24-52 Bt.fouls . ..  JO.
25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

John N.Shipman Bismayok,Mo.

DATE D BY L.OCAL REG éﬂnﬂ 5 SIGNATUR 2-5”/ [}
el g /w

"s Smunm on Reverse Side)




o %_ch\
Qa \q’ »
AT
N :

<8y

Ao )
&ﬂ -
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... ——

e WO , Student Embaimer Mo,
working under my persona! supervision, . \

Student .....

Signed/.]
Studmt E-ba!nr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




